California Department of Justice
Division of Law Enforcement Library Services
APPLICATION FOR ACCESSTO

Forensic Literature Ilml_wK Citations Database

Applicant Name: Current Title:
Organization: Unit:

Address:

Phone: Fax: E-Mail:

Please provide me with access to the SHERLOCK database. | need access to the SHERLOCK database in
the course of my work as an employee of:  (Please check the applicable box(s) from the following list)

[] A publicly funded forensic crime laboratory operated by:
State [ ] County [_] City [_] Federal [ ] government located in the State of California
[] A law enforcement agency forensic investigation unit in the State of California
[] A Coroner / Mediical examiner located in the State of California
[] An active member of the California Association of Crimindlists (CAQ)
[] An alumni of the California Criminalistics Ingtitute (CCl)
[[] 1 am librarian and disseminate forensic information to forensic scientists within my organization
[] Other Explain

| understand that the SHERLOCK database may be used for officia purposes only. | also understand that the
SHERLOCK is password protected and that | may not provide my password to others. | acknowledge that the
SHERLOCK database and my password will be periodicaly audited for type and amount of use.

Applicant Signature: Date Signed:

Please mail the original application to:
Cadlifornia Department of Justice
Division of Law Enforcement Library Services
4949 Broadway, Room # A107
Sacramento, CA 95820
ATTN: Waheed Jawadi

(DLE Library Services Staff Use Only)

ELIGIBILITY OF VERIFICATION: [ ] YES[] NO[] APPROVED L] DISAPPROVED COMMENTS:

CERTIFICATION OF ELIGIBILITY

| certify that the above-named applicant is eligible to access to the SHERLOCK database via California
Department of Justice Extranet System.

Approval of Supervising Librarian |1 Date:




